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Acne Agminata (Acnitis of Barth&lemy).-W. N. GOLDSMITH, M.D. H. S., male, aged 25. Cinenma operator. Ten weeks ago noticed something "under the skin." Within three weeks the eruption had developed to its present state in which it has since remained largely unchanged. When I saw the patient on October 14, 1930, the lesions were rather more vivid red and pustular, and the onset had been so rapid that I thought the condition might be a pustular folliculitis induced by the carbon fumes and oil to which he is exposed in his work. No history of bromide or iodide having been taken. Wassermann reaction negative. During the last five weeks the lesions have remained practically stationary. They consist of brick-red conical papules, mostly with a pustular centre, confined to the face and especially marked in the naso-labial folds. Tuberculin reaction (von Pirquet) positive.
Biopsy.--A section is shown under the microscope. A biopsy was performed on November 11, 1930, by Dr. I. Muende, who reported the histological structure as that of papulo-necrotic tuberculide. The infiltration is not very sharply circumscribed, is intense, and is composed predominantly of small lymphocytes wvith a fair number of large giant-cells. There is no resemblance to Boeck's sarcoid, except in some of the deeper nodules.
The patient also has a pre-existing acne vulgaris, but he is very definite in his statement that this eruption developed to its full extent within three weeks, and that he has never had anything similar before. The positive tuberculin reaction has no great significance, especially in this case, since 25% of acne vulgaris cases are positive even to one in a million of old tuberculin. (Martenstein and Noll.) The eruption is unusually profuse and symmetrical. I do not know whether this condition is the same as that described by Tilbury Fox as follicular lupus. Probably there is a series of intermediate types of follicular tuberculosis of the face, ranging from the relatively acute papulo-pustular, or papulonecrotic, t3 the more torpid sarcoid variety, depending on the phase of immunity of the skin. Though in this case the condition developed rather abruptly and pustules seemed to be forming from the beginning, the deeper portions of the infiltration have the histological structure of a sarcoid, whilst the more superficial portion is like an inflammatory lupus vulgaris. Cultures are now being made from several pustules with the object of enabling us to decide whether, as Dr. Gray suggests, the suppuration is only secondary. Acne Agminata.-G. B. DOWLING, M.D. This patient, male, aged 34, came to me eight months ago, having had acne agminata three months. There were not anything like the number of lesions that Dr. Goldsmith's case presents, and these were smaller, but characteristic with the typical occurrence on the eyelids. The patient, has been treated with solganal, having been given 3 grm. altogether. Small doses only have been administered, the largest being 025 grm. The lesions have almost entirely disappeared. There is now a little superficial scarring, in place of these lesions. No other treatment has been applied.
Lupus Vulgaris in Vaccination Scar.-R. T. BRAIN, M.D. A girl, E. C., aged 12, attended Dr. O'Donovan's Clinic recently with a history of vaccination in May, 1929. She had had two pustules on the left arm; the upper one healed normally, whilst the lower lesion remained inflamed, and the central part only eventually became pale. Her mother and a sister were vaccinated at the same time, and they had normal reactions and healing.
The patient has slightly enlarged cervical glands. She has no cough or other
